ASG FORM EO-11

AMERICAN SAMOA GOVERNMENT
PAGO PAGO, AMERICAN SAMOA 96799

ELECTION OFFICE

ABSENT UNIFORMED SERVICES VOTER REGISTRATION FOR LOCAL OFFICES

1. Registered Name: 2. Sex: [ ] Male [ ]Female
First Middle Last

3. Social Security No.: - - 4. Date of Birth: / /

5. Place of Birth: 6. Are you a US National/Citizen: [ ]Yes [ ]1No

7. AS Driver’s License or I.D. No. (if any): 8. Email Address:

9. Telephone No. (Include international Prefixes):

10. Current Address (where you live now): 11. Forwarding Address (where ballot is to mailed to):

12. Residence in American Samoa:

a. Village: b. Representative District:
13. Years resided in American Samoa: From: To:
14. Date of Departure from American Samoa: / /
15. Date of Entering Uniformed Service: / /

16. Is American Samoa your home of record? [ ]Yes [ ] No 17. Is American Samoa your legal domicile: [ ] Yes [ ] No

18. | am a member (spouse or dependent of member) of the uniformed service indicated below:

[ TArmy [ ] Coast Guard
[ ] Nawy [ ] Commissioned Corps of the Public Health Service
[ 1Air Force [ ] Commissioned Corps of the National Oceanic and Atmospheric Administration

[ 1 Marine Corps

The following information is required to be submitted with this Application:

e Proof of home of record

e Proof of active duty status

e Proof of spouse or dependent of active duty member of uniformed service (if applicant is a spouse or dependent of
member of uniformed service member)

e Copy of passport or birth certificate

e Copy of AS High School or ASCC Diploma (if any)



Affirmation (Required)

| affirm, under penalty of perjury, that:
e | am a member (including spouse or dependent of member) of the uniformed services;
e | am a national or citizen of the United Sates, and | am at least 18 years of age, or will be by the day of the election;
e | have not been convicted of a felony or other disqualifying offense or been adjudicated mentally incompetent, or if
so my voting rights have been reinstated;
e | am not registering, requesting a ballot, or voting in any other jurisdiction in the U.S,;
e My signature and date below indicate when | completed this document;
e The information on this form is true and complete to the best of my knowledge and belief.
e The supporting information attached to this form are valid originals or certified copies of updated official
documents to the best of my knowledge and belief.
| understand that a material misstatement of fact in completion of this document may constitute grounds for conviction of

perjury.

Date: / /

Signature of Applicant

ACKNOWLEDGMENT AND AFFIRMATION

On this day of , in the year , before me, a duly commissioned notary
public of , personally appeared the applicant whose name appears in the foregoing
document, and acknowledged that he understands the nature of the foregoing document, and that he personally
subscribed his name to it by his own free will, and further, affirmed that the information contained therein is accurate and

true to the best of his knowledge and belief.

[seal]

Notary Public.

My commission expires:




